
Tap/Bal/Tumb Ballet B Jazz D Tap D
Ages 4 - 5 Ages 10 & up Ages 10 & up Ages 10 & up
4:00 - 5:30 5:30 - 6:30 6:30 - 7:45 7:45 - 8:15

Tap C Jazz C Ballet A Contemporary/Lyrical
Ages 8 - 10 Ages 8 - 10 Ages 8 - 10 Ages 8 - 10
3:45 - 4:15 4:15 - 5:15 5:15 - 6:15 6:15 - 7:00

Contemporary/Lyrical Zumba Toning Zumba Fitness
Ages 10 & up ($5 a class or both for $8) ($5 a class or both for $8)

4:30 - 5:30 5:45 - 6:30 6:30 - 7:30

Intro. to Dance Contemporary/Lyrical Primary Ballet Jazz A & B Tap A & B
2 Year Olds Ages 6 - 8 Ages 6 - 8 Ages 6 - 8 Ages 6 - 8 
9:00 - 9:45 4:00 - 4:45 4:45 - 5:30 5:30 - 6:30 6:30 - 7:00

 Hip Hop Advanced Tap  Advanced Jazz  Advanced Ballet
 Ages 12 & up Ages 13 & up Ages 13 & up Ages 13 & up

3:45 - 4:45 4:45 - 5:30 5:30 - 7:00 7:00 - 8:00 

Tap/Bal/Tumb Tap/Bal/Tumb Intro. to Dance Zumba Pointe
Ages 3 - 4 Ages 3 - 4 2 Year Olds ($5 a class) (placement by teacher)

10:00 - 11:30 4:00 - 5:30 5:30 - 6:15 6:30-7:30 8:00-8:30

Jazz/Tap/Ballet  Tap/Bal/Tumb
Ages 5 - 6 Ages 3 - 4 
4:00 - 5:30 5:30 - 7:00

Cheer & Tumbling Tumbling Tap/Bal/Tumb
Ages 6 - 10 Ages 10 & up Ages 4 - 5
4:00 - 5:00 5:00 - 6:00 5:30 - 7:00

Turns & Leaps Stretch & Flex Turns & Leaps
Ages 12 & up Ages 9 & up Ages 9 - 12
4:00 - 4:45 4:45 - 5:30 5:30 - 6:15

Hip-Hop Hip-Hop Company (petites)  Company (seniors)
Ages 9 - 11 Ages 6 - 8 By audition only! By audition only!
3:45 - 4:45 4:45 - 5:30 5:30 - 7:15 5:45 - 7:45

Contemporary/Lyrical Int./Adv.  Ballet Company (minis) Company (juniors)
Ages 12 & up Ages 12 & up By audition only! By audition only!
3:45 - 4:45 4:45 - 5:45 5:30 - 7:00 5:45 - 7:45

Zumba Toning Zumba Fitness
($5 a class or both for $8) ($5 a class or both for $8)

5:45 - 6:30 6:30-7:30

Tap/Bal/Tumb (CDS)

Ages 3 - 4 
12:00 - 1:15

Tap/Bal/Tumb       
Ages 3 - 5  

9:00 - 10:30  

108 5th Street

Susan's Academy of Dance, Inc.

Class Schedule 2010 - 2011
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Susan’s Academy of Dance, Inc.   
http://www.susansacademyofdance.com 

 
Student Registration Form 2010-2011 

                                   
                                                                   108 5th Street           
                                       Daphne, AL 36526 
                                                                   251-626-3835 
Page 2 of 2 

 
How Did You Hear About Susan’s Academy of Dance?  
 
Newspaper ____   Phone Book ____   Flier____  Friend ____   Internet ____   Parent Magazine ____  Other ____ 
 
If By Friend, Whom? ______________________________________________________________________________ 
 
If By Other, How? ________________________________________________________________________________ 

 
Please List the Day, Class, and Time You Would Like to Register For: 

 
                        DAY                                                   CLASS                                                        TIME 
 
     __________________________        ___________________________________           ______________________ 
 
     __________________________   ___________________________________           ______________________ 
 
     __________________________        ___________________________________           ______________________ 
 
     __________________________        ___________________________________           ______________________ 
 
     __________________________        ___________________________________           ______________________ 
 
     __________________________        ___________________________________           ______________________ 
 
     __________________________        ___________________________________           ______________________ 
     
     __________________________        ___________________________________           ______________________ 
 
 
Parent’s Signature: ___________________________________________________________ 
 
Please indicate 1(one): Monthly_________  Every 3 months_________  ½ year ________  Full year (5%discount)________  
 

If you would like to pay registration by debit or credit card: □Visa      □MasterCard      □American Express      □Discover 
 
__________________________________________________        ____________           ____________________ 
Card Number                                                                              Security Code                Expiration Date 
 
Card Holder’s Name _____________________________________________ (name as it appears on card)       $          _      ._____ (amount) 
 
Signature of card holder __________________________________________________ 
 
 

FOR OFFICE USE ONLY 
 
Registration Fee Paid:  ____________            Check#: ____________   Cash: __________   Credit Card: _________ 
 
Tuition Paid:  ____________________              Check#: ____________   Cash: __________   Credit Card: _________ 
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RELEASE AND HOLD HARMLESS AGREEMENT 

 108 5th Street 
 Daphne, AL 36526 

251-626-3835 
Page 1 of 1   

                                    
 

 
KNOW ALL MEN BY THESE PRESENTS, that we, the undersigned parents, parent 

or guardian of the minor, _____________________________ do hereby agree 

with SUSAN’S ACADEMY OF DANCE, INC., recognizing some forms of dance 

involve activity that entails certain hazards and that said minor may possibly 

sustain injuries in the participation of such dance activities wishing for said minor 

to participate in said classes it is agreed that as part of the consideration for 

instructing said minor, we, individually and on behalf of said minor do hereby 

release said SUSAN’S ACADEMY OF DANCE, INC., its teachers and agents from 

any and all liability for personal injuries to said minor arising out of the 

participation in the dance classes.  We do further agree to indemnify and hold 

harmless SUSAN’S ACADEMY OF DANCE, INC., its teachers and agents from any 

and all demands, damages, suits, expenses and judgments that may be brought 

against all or any of them on behalf of said minor.   

 
SIGNED this ______ day of _______________, 2010. 
 

 
_____________________________________ 
Parent’s Signature 

 
                   _____________________________________ 
                   Parent’s Name (please print) 
 
 
Witness: ____________________________ 



 

 
     108 5th Street 
 DAPHNE, AL 36526 

251-626-3835 

AUTOMATIC PAYMENT CONSENT FORM 
 

 
Student’s Last Name: ___________________________ Student’s First Name(s): ________________________ 
 
Parent’s Name: _______________________________________ Phone Number: ________________________ 
 
I hereby authorize Susan’s Academy of Dance, Inc. to charge my account the amount of  
 
$_______________ on the first day of each month starting __________________ and ending ____________________. 
 
I will give the school office one month’s written notice from the first of the month to discontinue these charges. 
 
______________________________________________ 
Signature 
 
Method of Payment 
 

□Visa      □MasterCard      □American Express      □Discover 
 
 
 _____________________________________________        ___________         ____________________ 
Card Number                                                                    Security Code                Expiration Date 
 
 
Card Holder’s Name __________________________________________________________________ (name as it appears on card) 
 
 
Billing Address _______________________________________________________________________ 
 
 
City, State, Zip _______________________________________________________________________ 
 
 
Signature __________________________________________________ 
 
 
OFFICE USE: 
 Dance Fees  
 (date charged)  
September   
October   
November   
December   
January   
February   
March   
April   
May   
    
*Monthly Charge   
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